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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
DOCKET S
; NumsER: X2/ C . T/
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) PBA
Submitted by: ) ;ﬂ.‘elephone: 803-38]-L466
194
Address: d2a4a AJH(.,V Kilver KA. Apt. 7-H Fax: Jo3-732-ag5"/
Chucfeston, 5.L. &29/Y Otber:
Email: @ 56 7. om

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

E( Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

E] Application - Class C Stretcher Van

[_] Application - Class E Household Goods
[] Application - Class E Hazardous Waste
[ ] Application

[:I Request for Extension to Comply with Order

[

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

T R gy e ™)
[ ] Response LA TR A
[ ] Return to Petition FEB1 § 2010
[] Other:
[t 1901 @
CLERK'S OFFICE

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

995



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: o2-3-/0

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Keaneth E. LeBel /[ oBA Constnl “Vranvsportation

2222 Ashfey Kiver % et 7-H Chatkeston, 4.C. 299Y
Street A s of Applicant M4

Mailing Address of Applicant if different from street address
P03-38(- bbbl P03-733- 3851
Ph Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Selegt Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Z£g56, Year 20/

Assets:

Cash y000, *°

Receivables

Real Estate 12 000.°°
Buildings and Equipment (Net)

Motor Vehicles (Net) 6000, °

Garage Equipment (Net)

Machinery and Tools (Net) /.9 00.°°

Supplies on Hand

Prepaids and Other Assets /5. 000"

Total Assets 37 po0.%°

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations 380.°° mth

Other Liabilities

Total Liabilities 350.°°

Capital Stock

Retained Eamings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

/.?ao,“ per hr.

Counties to be Served:

Charleston Lo,
Doreahester Co.

Maximum Number of Passengers per Vehicle:

s
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY

NColl 2000 Towu éar 1LNHMSaWLYY9338Y43 4075 5
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92/16/2018 12:33 7865953784 JLR PAGE 82/82

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZF

The following insurance quote is for:
Kenneth E. LeBe) /0BA Eonstn/ WAU%Mﬁ'on
. . Name of Motor Carrier
22 Hshle ' e, - vestsn, S.C. P9/
" Addioss of Mator Carrier
© Am [E . . - I. .I Q I l‘ [S B] )

#_ oo .
Liability Insurance  § ‘?/.&733 - ~ Limits # 500/000

The above quoted premium is for a term of ]Q months.

Minimuw Limits - Intrastate Only: ‘
17 Passenpers $ 25,000/50,000/25,000
§-15 Passengers $ 25,000/100.,000/25.000

(\ OO0V pQPI.M‘Lq awd CF\SNLQ‘M NSy rane,
1 "Name o nsmndf:eCompany, \)

5 (Cle mson QCL CﬁzumJBl‘A 9Q_M | quﬁ_

Home Office Addréss of Company

ImﬂnﬂiﬂvﬁmﬂmMmMLn'sRMMRegNMSmhﬁngwmmmmmcMCW
meets the minimmm insurance limits prescribed. The insueance company making this quote is anthorized by the
South Carolina Department of Insurance o do business in South Carolina.

o L b
/1o ¥

Company Representative's Signature

'l’heixﬁmancequothuStbemmplew.ﬁsﬁngcnmtinsuﬂmemmim At the diseretion of the Commission, a copy of
current insuranoe policies may be reguired. Do not provide & copy of insurance policies unless requested.
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Exhibit FWA

Lennetth £, LeBe/ /p8a Conctal Trawsgoriation

Name of Applicant 7

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No
&

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@’ Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

)
COUNTY OF %EMDON ; _W £. % &/

Applicant's Signature

pEA
I enneth E. el ¢// T diop Lwoper
i ame of Applicanty Representative Title

of _Ketneth £ LeBe/ _
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

 Henedd F AL S
Signature of Applicant's Representative

SNpnedh = g5/

SWORN TO BEFQRE ,
Ts _Ilr dayof FEELUALY 20l
QJWM// MMZ/
Notary Public  (_

Commission Expires /0 - / 5 - / {5—

Foais COuTY, 8.G.
13, 2015
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